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K INK—MAKE A PERMANENT RECORD %

WRITE PLAINLY—USE UNFADING BLAC

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLEY MAYARS 'raes 7917

Regigtration District-No...

r
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DIEATH

‘Primary Registration’ sttnct No .................................

16163

Regisirar's N04;383 ’

VO3

1. PLACFE OF DEATH:

{ag) County.....

(8} Cityortown st » LOU.i 8
(If outsida ch.y or town limits, writea "RURAL" and oame of township)
(¢) Name of hos$ 1 or institution:
9560 fege Ave, /

(If not in hoapital or institution, write streat number or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

J0
(a) State Mo, {8} County. W '/
‘) ra
() City or town, st » LO‘LIiB ?
iyuuuade city or town limits, write “HURAAL")
(@) Street No....0 060 ve,

(I rural, give loeatlon)

7]

Yk 2,1‘194.2“ ‘”//V i ‘7:..,.%“.)

(Specily whether || {¢) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Il R _Donald Jay Gerleman ; 8
20, DATE OF DEATH: Month ay. day
3. {8 If veteran, 3. (¢} Social Security 3 30 P
N year. e hour. minute M.
name war. o
21, 1 hereby certify that [ attended the deceased froru...... §2. ==/ &= ‘/s’....
5. Calor oru/ 6. (2) Sm.gle. widowed, married, 19 ‘o S w,‘)..-f
M le D 81 Td A = [y B O A L X 190 ]
4, Sedtt8 ce ngle 0 divorced... that Tlagt saw 1M, . alive on ‘/— & ol 19!/{-7
6. (b) Name of husband or Wifew.oooooo. G, (¢} Age of husband or wite if || and that death occurred on the date and hour stated above.
~ AlVE.eereenen.. Years || [mmediate cause deﬂ!h
7. Birth date of deceased July 20 1934 QA’«{' .............
{Month) {Day) {Year}
8. AGE; ~ Vears Months Days If less than one day
lJ 7 9 28 hr. min
o. Birthplace._» OB« Louls Mo. (
T .t {City. town, or county) (State or fureign country) P
10. Usual occupation Student Other conditions v// AL ‘)
X - {Include preguancy within 3 months of desth) ‘/ V H
11. Industry or business Majer B m PHYSICIAN
o ajor findings:
B (12 vame...Clarence Gerleman ... F operations {44
a : M 0 . J' N4 hUm:lc:r[lm:
£ 1 13. Birthplace Q. t e cause to
i . ﬁiu. gy uhc?nnmyi‘ (State or foreign conntry) Of autopsy i :fhouldeat:]e]
&3 { 14, Maiden name ». C ee j sta-
= M o 0 tistically.
E 15. Birthplace TS p——— rEN M.ro“im g 22. 1If death was due to external causes, fill in the following:
16. (a) . Informant larence Gerleman (6} Accident, sulcide, or homicide (specify)
(3} Address 5560 Page Ave, {3) Date of occurrence
17. (a) - ‘BUI‘I &1 (5} Date thereol. (c) Where did injury eocur?, S i s
{Burial, cremation, or removal) (Month) (Day) (Year) {d) Did injury oocur in or about home, on farm, in Industrial nlace. in public place?
() Place: burial or cremation Pr-\ y,
18, (a} Signature of funcral |:l:ln:<:|;iJ Drelmlmn-nﬁrrﬁl While at work?... ... (F‘f:"“"“gp' place) / S
® Addn-su nlor)Blyd, /7
M%23. Slgnature.... 4
1@ i ddress. 2632 S. Kingsni ghwaér )

Date signed,... ...

& b {Licenscd Embalmer’s Statement on Reverse ﬂj‘ LUUTE, 103

57 19742




Signed

P. O. Addres=

Nol.e' - Thé above MUST BE SIGNED BY THE LICENSED EMBALMER ln his. OWN HANDWR[TING (Failure to comply with
the’ abowe conslitutes grounds for revocation of, llcense ) "

If thm,body is not embalmed, fact should be so stnted abave.

.



